
Nebraska Oil and Gas Conservation Commission 
Form 7A 

P.O. Box 399 NEBRASKA OIL AND GAS CONSERVATION COMMISSION   Month of:  _________________, 20______ 

Sidney, NE  69162 WELL STATUS AND MONTHLY PRODUCTION REPORT 
Phone:  (308) 254-6919  Check if revised data 
FAX:  (308) 254-6922  Check if change of address or phone 
 

 ADDRESS: ___________________________________ 

   ___________________________________ COUNTY NAME: _____________________ 
OGCC 
OPER NO. OPERATOR NAME  ___________________________________ FIELD NAME: _____________________ 

________ ______________________________________ PHONE: _______________________________________ FORMATION NAME: _____________________ 

 
OGCC 
LEASE  
NO. 

 
 
 
LEASE NAME 

 
    NO. OF 
   OIL WELLS 
  SI       PR 

 
PROD. 
WELL 
DAYS 
OIL 
 

 
  BOM 
OIL/COND. 
INVENTORY 

 
TOTAL PROD. 
 OIL/COND. 
   (BBL) 
   60° F 

 
   EOM 
OIL/COND. 
INVENTORY 

 
        DISPOSITION OF OIL/CONDENSATE 
 
           MLT. 
PURCHASER  PUR.     TOTAL SOLD    ADJ.      ADJ. 
NO.        Y/N      (BBL)        (BBL)      CD* 

 
 
TOTAL  
PROD. 
WATER 

 
          WATER DISPOSAL 
 
 
CD*       FACILITY NO.   

                

                

                

                

                

 
*OIL ADJUSTMENT CODE:  1=Lost  2=BS&W  3=Other     (Explain): ______________________________________________________                        *WATER DISPOSAL CODE:  P=Pit  I=Injected 
 
 
OGCC 
LEASE 
NO. 

 
 
 
LEASE NAME 

 
NO. OF 
DRY GAS 
WELLS 
 
SI   PR 

 
PROD. 
WELL 
DAYS 
GAS 

 
TOTAL PROD. 
GAS (MCF) 
14.73 PSI 

 
 
GAS 
CD* 

 
                    DISPOSITION OF GAS 
           MLT. 
PURCHASER  PUR.           USED         FLARED       TOTAL SOLD        
NO.        Y/N            (MCF)         (MCF)       (MCF)

  

            

            

            

            

            

*GAS CODE:  D=Dry  W=Wet 
  I hereby certify that the statements herein made are complete and correct. 
 
 ______________________________________________ ___________________________________________ ____________________ 
                    Signature               Title           Date 
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